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WNAT181BSH2T | National Asseasmeni Cantre Serdcas - Ui
ENTRY DATE & TIME: 2511 2/2018 1819
SUBMITTED BY: Jackaon Ha Zhac Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis ef the accident to speed up Ihe ckaims process,
2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3, Informaltion provided must be as truthiul and accurate as possinls Any wilful mizrepresentation or withekding of material facts may alow maurance companies Lo

repudiate policy liaksility

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance companies

5. Any false reporting may be referred to the Palica for in

gathan,

&. Thia report will b forwarded by the insurers of the GLA Records Managemenl Centre established by the General Insurance Association of Singapara [GLA) far
archiving and that copses of this repor will, for a fee, be made avallabhe upon application by interesiod partias,

7. By the lodgement of this report to e insurars, you hereby consent bo the archiving of this repor a1 the cenlra and 1o copies of the report being mase available

alpresaid,

Cate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivar

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

26272018 16:19

241122018 20:00

PIE (TUAS) BEFORE JALAN EUNOS EXIT
SINGAPORE

SMABS00L

LAW HONG SENG
577038191

MWOEMAIL

(LOCAL) +65-83333893
OFFICE-83333893

CHEVROLET
CRUZE 1.6L AUTO ABS DVAB 2WD 4DR

WORKING

MG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

9102550500

LAW HONG SENG
377038191

31011877

QUTDOOR

D&/0TI2004

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83333893

OFFICE-B3333803
MOEMAIL
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BLK 272 TAMPINES STREET 22
#02-02

Postocode 520272
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
Yehicle »

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in thiz accident? NO

MNumber of vehicles {including own vehicle)

Invalved in the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other malerial or property damaged? YES
| have been approached by unknown person(s)

A ; . NO
soliciting/offering accident elaims assistance,
MNumber of Passengers (Including Driver) 3
Passenger 1 MAME:

GENDER: : FEMALE

FPassenger 2 MAME:

GENDER: : MALE

Details of Police Action

Was the accident reported Lo the police? NO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Aceldent

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJN9BISS

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 17



Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN
/MPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

2. This Form must b
e complet the Poli r andfor the Authori ver,
3 :cl;f?rn;aher':!lirnwd ed must be ag Ilt Eur [-B An\r wilful m[s[gpresenuﬂun ar withholding of mﬂ!ﬂal
CLs may allow lnSUT‘antE compa |-|,|esI tar Ill!lﬂlll i “ ] E
4. The issue and acceptance of this F
BRI s Form by insurance companies is not an admission of policy liability on the part of the insurance
2. Any false reporting may b erred to the Poll r Investi .
6. The report will b )
Asgnﬂ:[i f i S SAmANE byt Iﬂsulrer: of the GIA Records Management Centre established by the General Insurance
on o _lnga pare (GIA) for archiving and that topies of this report will for a fee be made available upon application by
interested parties.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,
8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted ta collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any ather persanal infarmatian
provided by me or possessed by my Insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlcle(s) invalved in this accident (all insurer(s) who have insured
wehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of : .

(] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or respoending to any enguiries by me;

{iv] administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me, .
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b}  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for ene or more of the abeve Purposes; and

{c)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law flrms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

je) the infarmation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or
{ii} for complying with requirements under any regulations, laws or court orders.
Ll
=
1% Al e
?nllcll'hald:;' Signature Driver’s Signature Reporting Centre Persorinel’s Signature
Date & Time: {If driver is no{ the policyholder} Name: I\
Date & Time: NRIC/FIN No.:
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CH PLAN

Veritle & Sta gwooL

Vehi(le 1 SOINGb35S

“IECTUAS) , bedore JAlan EUVIOS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0N __The Sattd date ¥ 4ime, I, Whicle 4, SmAbseo L,

Was  frawelling Criaight along he Stated enwe. Froni  vohicle
L= T =

Clowesl dowr  ang S1opped . I immedialt iy brated as wel/.

fmfa"e:m;,:f, vehicie EJ__ {anF635c, bt onio mif Wﬁaﬂﬂfg

vehicle & rear portiery.

et

/
_/
//
T
/

/

DECLARATION
I/We declare the Toregoing particulars are true in every respect. —
'l
’l/‘l 4
|.!)‘k/\)\_L
Policyholder'Signature Driver's STgnagre Reporting Centre Fermim': Signature
Date & Time; {if driver Is not fhe palicyholder) Name:
Date & Time: MNRIC/FIN Na.:
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"ACCIDENT STATEMENT

ACCIDENT DATE: Y / 12/ 2018 - DD/ rvrvy), w80 . 00 yqresan
tocanon:_PIE(TUas) |, betore dqian eumo -

1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER:_ SmhA BeooL
BJINSURANCE COMPANY: NTU
CIPOLICY NUMBER:___
d|POLICY TYPE: [CO}-@EHEHEI"HE { THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MGDEL: Chewplet (e | _
I'JTYPE:ISM@N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q| VEHICLE CATEGORY: [PRIVATE / COMFAERCIAL / MOTORCYCLE)
RJPURPOSE OF USING AT ACCIDENT TIME WNOYK
1} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE [THIRD RARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER :
AINAME____LAW {i0nd Stng (MAJE [ FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT: 5533 35'-'1‘
1 'mtwpfmc ¢t 22 4101-01 S{'HGJ?JJ

CIADDREESL
* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HDLDER ‘
zi-“lb ».‘-ﬁ qu &, DRIVER )
Llnd L0} a) NAME:, : [MALE / FEMALE)
4 FVRE _CONTACT:

s ArivoPI NRIC/FIN/PASSPORT:
fﬁjrh::w; ) ADDRESS:

1] pacseing v .
male oo pare E‘JFEIRTH. (31 017 187 % jiop/mMman)

e|OCCUPATION: (INDOOR /O
f)YEARS OF DRIVING EXFRERIEMCE: 1l+x!earr£
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES™/ -'{a)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; _OWIEY
5. a]WEATHER COMD H| R/ RAINING / OTHERS,

B)ROAD SURFACE: [(JR¥ / WET / OTHERS P : =
6. WAS ANYBODY INJURED (YES / D)
7. a)REPORTED TO POLICE (YES / NO} .
IF YES; PLEASE STATE WHICH POLICE STATION:_ = e

8. THIRD PARTY VEHICLE
% e of passerqrir @) VEHICLE NUMBER: &m 46558 - moDEL:
C Induding diiver) b) DRIVER'S NAME:
(all )ml ' gl '}EIC‘M!PASSPDRT: CONTACT:
b THIRD PARTY VEHICLE
" Ho of prsoaee Ol L vERSNAME. s
E'"‘i““ i o ‘t"*“") ] NRIC/FIN/P ASSPORT: CONTACT: .
D . M

fx =

Scanned by CamScanner
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 77036181

em e o rwam

L} :_--JE

LAW HONG SENG ' |

Hace

|

n & F |
|

CHINESE L !

Date of Betn Sex el

31-01-1977 M i

Country of Betn

SINGAPORE

B S T T T e T e e S
4.;.»44...444 ﬁr\nfﬁ

clat?

g & g H u.r y

:_ g 3 ,-;,‘.' T
4 :
._.. A

Licence Number: S7703619I

Name;

LAW HONG SENG

Birth Date: 31 Jan 1977
: qua Date: 10 Sep 2003
000019959E|

N LT III( -~

e o S G T *-“’““*fﬂw Y
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! YOU ARE LICENSEB T0 DRIVE VEHICLES IN THE FOLLOWING CLA SS(ES]

I PASS DATE
Class 2B Motorcycles not exceeding 200cc - 26 Oct 1994
Class 2A Motorcycles between 201 cc and 400 cc 11 Feb 1997
Class 2 cluumdln 400 cc 16 Dec 2003
Class 3 ?m of uniaden wulght not exceading 05 Jul 2004
} with not more than 7 passengers,
| exniu sive of the driver; and Motor Tractors
anc other Motor Vehicles of uniaden weight
not exceeding 2600
877036191 - §/No. 9000017480

NP 428A

o A b s

Uicsnce No: 877036
i mmﬂ

Scanned by CamScanner
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_RODED1

My Daghtop Policy Query

Motice of Loss
Palicy Mo,

Wehicle Mo, [For Motor)

Sedact Policy Mo

5102550500

https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do

Caruficate

Page 1 of |

GeneralClaim

* Change Language

¢ Changes Password " Log Out
'
| Date of Accident 24122018 20:00 1
lsmaasooL _ Certificate Numbes [ =
_Search |
Poficyhoider  Polcyhoidar . Vahiche Ingured Commence .
NurDar Narme MR Product  Cover Type No Object Date Expiry Date
A G
"'“;':5,2““ SITN36181  GPC  Third Party SMASSO0L SMABSOO0L 21/07/2018 25/08/3019

Cantinue

26/12/2018



Policy Information Page 1 of |

= Policy Information

Palicyholder

LAW HONG SENG Palicyholder

I 5
Palicy No. 5102550500 Name NRIC 5770361491
Certificate
Mo,
Addrass BLK 272 w02-0Z TAMPINES STREET 22 SINGAPORE 520272
Produdct Group
Name PRIVATE CAR INSURANCE Flan Folicy Flag M
Policy Effective
5 un 21/07/2018 Ciata 21/07/2018 00:00 Expiry Date 25/08/201% 23:59
Late
Excess All Claims
Typa Excess
Third Oy
Party 1500 damage a ;wc"::cme" ]
Excess Excass RCEER
Additional a os 0
Excess Premium
Outside .
Singapors Dutside
u] Singapore 1500
g TP Excess
Excass -
Agant HUAMNG YUMING, REMNY Agent Tel.  BEOGTET4 G5ST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Infix
2 Policyholder Mailing Address
Address 1 BLE 272 #02-02 Address 2 TAMPINES STREET 22 Address 3 SINGAPORE 520272
Addrpss 4 Address Type Singapore address Post Code 520272
Related Policy
Unit No. Number 5102550500
[ Insured Object: SMASS0O0L
= Endorsements
Seguence Date of Endersement Endorsement Typa Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
canfirm that from 21 Jul 2018, this
policy i5 extended to include Friee
NCD protection and is subject to
Endarsement M4 enclosed.

Basic Information

Endorgsment Endorsement Take Effective

1 21/07/2018 00:00

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationlnit. do?policyNo=5102550500...  26/12/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Ancident M1/ 1025257
Pobicy Ko,
Cesteale Ne
Paboyroadar Hems
Prrdunt Code
Costact Ma.[Mabile)
Email sodness
EFE
KD rabaetion

W Adckdent Datiils
Raper Dale
Dace of Acden
Feporing Canre
Acodent Location

= Escesw
O Qamage Excarin
Unnamed Driver Excoess
Trird Party Excoss

T BacalRw

SL0Z550500

LAW HDMNG SEhG
PRIVATE CAS IMSLEANTE
BEdiiansg

(0 S res

e

1671 272000 18:57

S0

FIE [TUAS] BEFCHE JALAN EUNDS BT

oo

LiE: 3

1,200 00

W GET Registered Isfurmation

QAT Baguterad
GST Amgatration ko,
MRl Moy

No

@ Policyholder Mailing Address

Adoress §
Adoress 4
Uinit ki

= 01 Drivaer Tafo
Dveer Kama
Lnrarmed Sriver Mame
Eegier Gate of Orivar Leenas
Contlact Mo, [Mobil)
Apdress 1
Aadress 4

urer Me:

Does he own 3 Sifgagers
Regsianas cart

Cesaraan

Bremnakyier or Socd Test
Resdng?

Modtication Himory

Claim 061 Hew

Cmm Tyge =

CORLACE Mo Matuln]

Ervad &odraxs

Chimant Tvoe O@mant Typs
Climars Mame *

Clasnger Addrass

ThAm RSBt

Eraiermes Wirksheo Conlas
1

Hagais Firalination

Date Begimered

AEport Tacin By

1 Prm AK lattar

Amaehiant

ATTaent k.

List Do Aeceiemd

BLE 27T 2 03-0F

LAW HOME SERG

DEATI00e
E33TIERY
B 172

o2

) v @

Omg

T T |

T |
Fleane Gele ot

Covar Trra

Conlac ko, [CHTioe)
G| Aamark
TCA

RED EntRiemen [}

BAtadent Regort Wichin 14 heg
Tirra of AcTigent nhmm

Orangs Foroe

AQBUE EdCen
Durpade Sirgagiee 00 Enceis
CRepoe Segapors TF Excesn

Adpress 1

Adgress Type

Amisind Pobcy Mumibsr
-M._._'F\.;I

Crrene KRIC

Driver Age

Lonladt ho, [Ofce)
hgdress T

Adress Type

Dinwer Wenie Moo

Aty ifjary?

Insgred Kame
COrascl M. Hose)
01 WeSit Humbaer
Type of Barafe

SMEBISI0L
Podioyhosder KAIC

Third Party Laading

] Cinuaey Me.(Fama)
wads

) W (e wiade Reasin

= Privabe Hire

ViR ednt Typn

00 Eourntry of Accidem
(=0 N

] Wingsrreen Escers

(=4
L, 500,00
OST Regsirsbion Cigbe
GET SEabun Verfieg Tan

TAMFINES S5TREET 22 Mgdrass ¥

Singapsne sdness Fom Code

S10z5a0900

Hain Dirver o

STIOIALE Ciffwir D

4 Ciriwing Expsnience

a ComtaEt o, (Homa)

TAMFINES STREET 12 Ardrags 3

Sirgegors asdress Fagt Coge

G5T Registration e

Srvvar Iresrar CHmiBary

1 s 8 Mg

HONG SERG Insured KRIC
ETMRETAT Conina Mo |DoE)
———————
SHMASSI0L J TP wehiie Rumber

Page 1 of 2

ST008I51
=]
@

[

Codlaion - sedd 10 Eead

SrgapITE

boa

SINGAPORE 53077
BIITl

IS Lary

STNGARZAE FII72
BTy

[ a2 Claimark MKIC By o o
m —— : '
5001 { BINS6IES 0N 24 Dac 2018 | Wama of Prederea Weekamoe ||
— = Iraurea Lintily » | T |
Pratsrared Repair Dation [Pretarract workshap, Mame unmn W] GIs regort [Reenes =]
D Cos bate St Dane Haeis nzenimnoce
S || Subent |
HT 10257 Claim Mg, 0k
& ves Towo Upinad [ate I IOLE 18:59
Fath = Catmgary * Confmrial Urgency Oescniption =
Srowse,., | [Baar] [Fease seea ] [ v [harmal = |
Browse... | [Ehar| [Feas seiect = = v [Fomal 1o | ——
Bruse_| [ s T8 [ s |
Browse.. | [GWar] [Fremen Seiect Tef [uc v [heemal o] |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

26/12/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2

| Browse.,. | [Cear] [Fease sewn AR “ [Narmal =
| Browse.. | |Ceer| [Feaie seect i 8 W [Warmal T |
T Ses vessags [lifieed]
W Atesihmant Lisi
]
Atachman Upinaged By /Date Category ? urpency Cescnptian HTC?:.:“ e
RAL_PAYA_LBI_S0DE01( MATIONAL ASSESSMENT CENTRE SERVT : . e
= CES} n 30 Dec 2008 18:59 MRIC Drming Licercs Rormal MEICY Braeng Lacanse DOEE12.28 L]
¥ MAL_FATA_LBI_BDOGOLT NATIOMAL ASSETSMENT CENTRE SESY] = T
CES] un 78 Diee 2015 18:53 MEIC} Drivang License Marmai IC/ Onwing Lickssa J018-11-34 Edit
MAC_PRTA B BIGBOL] NATIDMAL ASSESSMENT CENTRE SERY] X
CES) 0 26 Db 2018 1B:53 g i i et
MAC_PATAUBI_BOOB0L| NATIONAL ASSESSHEMT CENTRE SERY] LT Hocrmad T r—— Ll
R e 39 Dec 2038 18:5%
ML Pava US]_BOOET L] MATHORAL ASTESSHMENT CENTKE SERVT 4326
CESH on 76 Dar 3018 18,59 Micted el Photon 20t8-13-2 Exitk
WAC_PAYA_LG]_ANDE0T] NATIONAL ASSERRMENT CENTEE SERV] i
CES} an 26 Dwc I00H 40:58 Phatar Hormal Pranoe T 1228 Rk
HAL_FavA_LBI BIOSOLT MATIDMAL ASSESSMENT COMTRE BFAYW] -
CES) on 28 Dec I018 16159 Praios Nyl Frioted 1018-13-36 Edil
MAC_ PRTA_UBI_BOOB0T| MRTIONAL ASSESSHEMT CENTRE BERY] » AT
B4 o 7 Dec 2018 1559 Fhotes Wormal holod 2OL8-12-206 B
WAL _PAYA_LIS|_80D501] NATIORAL ASSEREMENT CENTKE SEEV] p %58
CES} an 16 Dec 7000 18:59 " Gt beotow. Bl L fals
HAL_Fhva,_i/B] BOOBDIT KATIOMAL ASSESSMENT CENTRE GERY] . L 11-T8
CES) n 26 Orc 2018 £8:58 Praics LR PRt J018-17 Edit
MAC_PREA_ LRI BODBOL] MATIONAL AGEESSHENT CENTRE SERY] e
‘ CES) vy 30 Dac 2018 18158 Proes marma Fiotes 20308-13-36 Edit
WAL PAYE LB 008017 NATIOKAL ASREGGMENT CENTEE SEEVI = Ciaak
w CES) on T8 Dws F0LE J8: 58 hcted Kormal restog BOLE-13 [Eain
i
MAC. FAYA_LBT 800601 RATIONAL ASRESSMENT CENTAE SEaVI "o
H CES) om 26 Bec 1014 LA:SA Phojed Marmal PRanos i008-13- 28 Edit
ARG PATA_UBI_BOOSON| MATIOMAL AGSESSMENT CENTRE SERW] 13-
H %) on 20, Dier 3038 1654 Prot0e hgrma Pnaoted J018-13-30 Edit
b MAC_PAYA_LIBL S00601{ MATIGNAL ASSEESHENT CENTRE SERVE .
] CES) on 16 Dac 2OLH 1858 ikt Fanmal *hoios 20481226 Lan
i
= Widen List
Lkl By Dt Pridar Dsce File harea ? Seurce Aoan

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 26/12/2018



